"MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH Cx 63'
042 1000 1224.' ' STATE FILE NUMBER

DO NOT WRITE NDED Regiitration District No’: ._,___‘.,;_A:...,_H_._.Primary Registration District Ne. i “s No. __:" ——
ON THIS 5TUB L1 2 3 18bhY .
. OF DEATH 2.  USUAL RESIDENCE (Where deceaned lived. If institulion: Residence Before

RVs i(';\gq a COUNTY Buchanan * ST Konsas > N Doniphan  *mwen)
ey,

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b e. CITY tnsida Limits
OR OR
TOWN St. Joseph 3 Days TOWN Troy ) Y i No O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limity d. SIREET ={1f outside, give location) Reside on Farm

HOSPITAL OR
INstaution. _Sigter pital Yes  No[J ADDRESS - Yer O N.,W
T St 5 i

3. NAWE OF DECEASED Fst ? iddle Tast 4 DATE Month Day Your
1]
ype Sf prin Clark W Norman DEATH Oct., 7 1963

5. SEX 6. COLOR OR RACE 7. Married [l Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [J Ovorced O | 1/38/189Y 72 Manthy | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AsSPE BN shifar" Y Banking Troy Kansas U,.S.A.

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W, Norman Alberta Clark Veola Norman

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16, SOCIAL SECURITY NO. | 17. INFORMANT - Address

, Mo, 13 IF -1 d 4
[Yes, no, oil_uon nown)l( yes. gvhwar or dates o Mrs Veola Norman TIOY Kansas

() 47
51 S 6

DATE AMENDED

.

18. CAUSE OF DEATH (Enter only one cause per [ing and (!: INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ ﬁ}tb}u. rhbmna/zg ﬁype/uimon, Aec, .60 ONSET AND DEATH

IMMEDIATE CAUSE [a} [ A i ¥ Afelang_

Condgiinns, if any, DUE TO (b)
which gave rise to H ¥ [

above gt:nune a), 2 ﬂﬂnﬂl.d
stating the under-

lying cause last, DLE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. If decoased was famale was
diseasa condition given in PART | (2] there & pregnancy in last 90 days.

l|:| Yeor I O Ne I O Unknown

J7. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] a a
YES[] NO

+ 20c. TIME' OF Houl Month, Day, Year |
LNJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office hidg., etc.}
NOT WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | attended the dm“?dmm to. deain and |ast saw, ! live on 6 Ud' 6j

Deat Arred  at. H’J yn on the date stated above, and 10 the best 3f my knowledge, from the couses nated.

[Degree or tille) 22b. ADDRESS ATE § ED

232, BURIAL, CREMATION, . AT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

frnova. fopac? © Mt, Olive Troy Kansas

24, FWNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Zz £. Z é é :Z—Troy Kansas | /9.4 27 /943 Fotingy %4%‘&&

{Licansed Embalmar‘s Statament on Reverse Side)

)/o/gr, M /)JKEDICAL c_snnncmon

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

£

BY AFFIDAVIT OF

ITEM NO.
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RO 'STATEMENT BY llCENSED EMBALMER
: PRI, ‘\ 3.

-\\"1-' L‘r‘\ "-5.,‘\\"-3 T

1 hereby cerhfy fhat the body whose name is recorded on 1he reverse_side of this cerhflcate was embalmed by me,

]

or by Student Embalmer No.

. working under my personal supervision.

Student

Signature of Student Embalmer o . N

S2.2)

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN . (Failure to comply
with the above consmutes grounds for revocation of license). T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body'is not embalmed, fact should be so stated above. .

P




